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High quality diagnostic mages of the heart are produced in 
the majority of patients when ultrasound is applied from a 
transducer placed on the chest wall (transthoracic e hocar- 
diography-TTE). In some patients, however, for a variety 
of reasons, better cardiac images are produced or additional 
information is obtained when ultrasound studies are per- 
formed from a transducer integrated into the tip of an 
endoscope introduced into the esophagus (transesophageal 
echocardiography-TE9). 
Transthoracic e hocs&graphic images may be subopti- 
mal in patients who are obese, have chronic lung disease or 
have mechanical or calcified valves, because ultrasound 
applied from the chest wall may not penetrate othe heart o 
ellow adequate assessment i  such patients. Transthoracic 
echocardiographic images may also be suboptimal orunob- 
tainable when there is limited access to the placement ofthe 
transducer on the chest wall as in patients who have chest 
trauma or who cannot be positioned onto the left side and 
during interventional catheterization procedures, cardiac 
surgery with the chest open or noncardiac surgery with the 
chest draped by sterile sheets. Under these conditions the 
esophagus provides aconvenient window to the heart per- 
This statement, developed by the Eel-ocardiography Committee of the 
American College of Cardiology. was adopted by the ACC Board of Trustees 
on April II, 1992. 
9111 
: Michael Fo xinito, American College of Cardiology. 
Old Georgetown Road, Bethesaa. Maryland 20814. 
mitting cardiac assessment bytransesophageal e~hocardiog- 
raphy. 
Transesophageal chocardiogra~by provides an advan- 
tage over transthoracic e hocardiography in certain disease 
entities by virtue of the proximity of the esophagus to the 
atria and atrioventricular valves and aorta. It provides 
anatomic views of the thoracic aorta that are unobtainable 
by the transthoracic approach. Inaddition, transesophageal 
echocardiography, b  using a higher frequency transducer 
than that used by transthoracic e hocardiography, permits 
improved etection and resolution of aoriic intimal tears, the 
atrial septum, thrombi, tumors and vegetation:. 
Transesophageal echocardiography hasbeen utilized clin- 
ically for 10 years. The procedure for placing the endoscope 
in the esophagus i the same as that used for esophageal 
endoscopy in gastrointestinal disease. The physician who 
performs transesophageal chocardiography must have 
training in both transthoracic and transesophageal echocar- 
diography. The complication rate of transesophageal echo- 
cardiography is extremely ow. The superior image quality 
and additional diagnostic nformation obtained with the use 
of this technique justify the mild patient discomfort experi- 
enced. 
On the basis of this information, the American College of 
Cardiology recognizes transesophageal echocardiography as 
a clinically accepted procedure in the diagnosis of heart 
disease, as noted above. 
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